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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED Fr5 24

Registration District No. “T% a 1

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..:_..l.Q_Q_a_

454
244

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,7) ol
(2} County. Missouri v
a) Stat 4) Count &
(k) City or tuwn.._.._._.s_.t.!_. L.Q‘lls,;_lﬁlﬁsomi @ ate . @) County 2 — 22— ‘-4
© N ih ([flouuidn ml.ydnr towan limits, write "RURAL" ucd anme of township) (¢) City ar town, st - LO‘lllS
. (¢) Name of hospital or inatitution: n timits, ml.n “RURAL™) "
St, Louis City Hospital #1 f) N A
(If not in bospital or inatitution, write strect number ot location) (@) Sereet (1T rural, give location)
(d) Length of a’tay: In hoapital or inatitution......9...mg.—--——nh—-hm-..n-
. {Specily whether (e) Citizen of foreign cotntry? (Ves or No}
In this community. 55 Jears :
yaars, months or days) If yes. name country
3. {e) PRINT J-oseph Jones MEDICAL CERTIFICATION
FULL NAME 6
_ - 20. DATE OF DEATH: Month. JADMATY  _day .
3. (&) If veteran, 3. (c) Social Security 1 hs P
none year, hont. : minute L M
name war. No. none D b
- 21. I hereby certify that I attended the deceased from ecember
1 r 9 5. Coloror 6. (a) Single, widuwed'. martied, 29, 1wt} o January _6_l 10042
4 s Male race_ W1 LE | divorceaBATTied || ot trast saw i A ativeon Jenuary. by . 1942
6. (b) Name of husband or wife....oercceeeneee ~ 6. (¢} Age of busbanrd or wife it and that death occurred on the date and hour stated above- Duration
Mary Elle alive.. /.. B4 years || Immediate cpuse of death_, . -
7. Birth date of deceased Agmst 31,..1841 . — mﬁm S M /.élo«-?" Mﬁ-&
(Month) * (Day} . . (Year) :
" 8, AGE: Years Months Days If less than one day - || Due to £ }....
80 | 4 | s b - }\J
ly Due to.
9. Binhplace_.Geprgls ‘ ~ Vi
(City, town, or connty) {State or foreign conntry) T / J ﬁ ;‘ N
Other conditions.
10. Usual occupatioanQr.th-nt ” (Incll;t:iu pregnancy within 3 & of denth) U/ I&f h
1. Industry ot busi retired - S 4 PHYSICIAN
B (12 name Willism Jones Majer Gndings: i 77
£ ‘ S LT K ./if] Underline
E 13. Birthplace unknovn - f.? N B T o ok ; tl}:e{ccgléu{oh
- ’ (Cikya g7, oF ¢aEnty) (State or foreign country) Fa iR i [ £2
& { 14, Maiden mame Bl Len Helton. . 5 Of autopsy 7oA ,} gﬂiﬁ e
) \;} : = e - tigticp ¥.
§ 15. Birthplace.. "““"E‘%%Eum’h T T Biate or foreign an;Uy) 22, If death was due to external causes, fill in the Following:
16. (a) Informant Charles. J ones (a) Accident, snicide, or homiclde {specify)
17. Aa) Burisl_ v (6) Date thereof.......bm %.._%.2_—_._ (¢) Where did injury oceur? (Civr, o 1o (Countr) )
(Buorial, cremation, or removal) (Mouu: ay) (Year) (&) Did Injury cccur in or about home, on farm, in industrial plm:e {n public place?
() Place: burial or cremat:un : ;
5 fy t T pl
18. (o) Signature of funeral clu-ectu f / ,Wln]e at ____ . - p.d Y 5"0 p“'m- Imury...‘.. T~ S
(€3] Addnss._.....g;ié[ ~ L .l.lﬂ y f" - 1
AN ,Q YR 23. Slgnatm'e... _ - M ——
19. z )
(a)(lf:ulr'szivad local bactiithr) ¢ Address. 1515 Laf ayﬁ_t'bﬁ_...&‘le 4 Date signed —_.___.

(Licenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

........ ..., Registered Apprentice No, . ,

working under my personal supervision.

ﬁ\ Licensed Embalmer N QQ?
.P. O‘. Aﬁdresﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, fact should be so stated above.




